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This report is mandatory uncer P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Q@'UE%

2

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U /aj”fg/ 2. Fiscal Year Covered From:

1/ 1 / 2004 Though: 1z / 31 / 2004

3. Namne and address of person filing. 4. Name, file number, and zddress of iabor crganization.

Name mark Van Zevern Nameé International Union of Painters & Allied Trade

Labor Organization File Number 000-035

P.Q. Box, Bldg., Rcom No., if any P.Q. Box, Building and Room Number, if any

Street 1950 New York Avenue , N.W. Street 1750 New Yook Avenue, N.W,

City washington City  washington

State District of Columbia ZIP Code +4 20C06-5301 State District of Celumbia ZIP Code +4 20006-5301

5. Position in labor organization. . .
General President's Representative

Enter appropriate data below !f, during the pas! fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interests
(except as specified in the exclusions set forth in the instructisns).

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trasaction, or Income.
Name

Trade Name, if any: ) . .

£.0. Box, Bldg., Room No., if any

7b. Amount.
Street ) R g
e [
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instLctions. )

_'/
Signedmz/;lz—z—-—_,ﬂ on 05 202 637-0700
il ) _

Oa Telephone Mumber
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Name of Persoa Filing Mark vVan Zevern 'S

Fite Number U-

B. Held an interest in or derived income or econcmic henefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the busiress

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which cansists of buying from or selling or leasing directly or indirectly 10, or otherwise
deating with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

El a. Labo~ Organization

b. Trust
D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name Pacific Coasgst Shipyards Pensicn Fund
Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany Suite 525

Street 5 Third Street

City San Francisco

State California ZIP Code +4 94103

11.a. Nature of such dezling.

Trustee of affil:ated fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Expenses incurred while attending trustee meetings:

3/8/04 $322.32
6/2/04 5991.19
11/9/04 $303.46

12.b. Amount.

$1,617

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg.. Room No., if any

14.a. Nature of payment.

Streel
City
State ZIP Code + 4
14.h. Amount of paymeni
13.b. Is the Bus ness an Employer I:I or Consultant |:|

Form LM-30 (2003)
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Name of Persen Filing Mark Van Zevern 3

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (") a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o~
{2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals wilh:

D a. Labor Grgarzation
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Mame Pacific Coast Metal Trades Trust
Trade Name, if any:

P.0O. Box, Bldg.. Room No., ifany Suite 525

Street 5 Third Street

City San Francisco

State California ZIP Code +4 94103

11.a. Nature of such decling.

Trustee of affil.ated fund.

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

3/8/04 5284 .85

9/29/04 $393.20

Lodging paid dirsectly to hotels:
5/13/04 and 8/12/04, $808.42

Expenses incurred while attending trustee meetings:

12.b. Amount.

S1,486

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14 a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amecunt of paymert.
13.b, 1s the Business an Employer |:| or Consultant I___l

Form LM-30 (2003}
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The transactions, dealings and interests thict are detailed in the
attached Form LM-30 represent my good fzaith effort to reconstruct
the reportable occurrences for the pertod o January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. [f, i~ the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, | will file an amended Form LM-30.



